09/08/2004 09:56 FAX 243 645 1568 HOWARD & HOWA RD 0001/002 

JCWSCS 2 0 SEP 200* 

Howard E3 Howard 

1 aw for business 

THE PINHURST OFFICE CENTER 

39400 Woodward Avenue, Ste. 101 
Bloomfield Hills, Michigan 48304-5151 
(248) 645-1483 Phone (248) 645-1568 Fax 

Attorney Docket No. 71024-774 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Application No: 10/702378 Confirmation No: 8342 

Filing Date : November 5, 2003 Applicant; Darren C. Downs ct al. 

Group Art Unit: 2879 

Title: SPARK PLUG WITH GROUND ELECTRODE FIRING TIP 

I 

FACSIMILE TRANSMISSION 

TO: UNITED STATES PATENT AND TRADEMARK OFFICE 

FAX NO: (703)308-7751 

FROM: JON E. SHACKELFORD 
PAGES: 2, including cover sheet 

DOCUMENTS ENCLOSED: Revocation of Power of Attorney and Appointment of New 
Power of Attorney 

Certificate of Transmission Under 37 C.F.R. 1.8 

I hereby certify that this correspondence is being submitted via facsimile (703) 308-775 1 
to the United States Patent and Trademark Office^n September 8, 2004. 

Rainic L. Mills 



09/08/2004 09:57 FAX 248 645 1568 
. -Jfe 



HOW ARD & H OWARD 



©002/002 



Under the Paperwork Reduction Aci of 1995, no persons i 



PTO/S8/62 (08-03) 
Approved for use Ihrough 1 1/30/2005. OMB 0651-0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of information unless it displays 3 valid OMB control 



REVOCATION OF POWER OF 
ATTORNEY and 
APPOINTMENT OF NEW 
POWER OF ATTORNEY 



Application Number^ 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



11/05/2003 



Darren C. Downs 



71024-774 



hereby revoke all previous powers of attorney given in the above-identified application: 
| | a Power of Attorney is submitted herewith. 

OR 

fj] | hereby appoint the practitioners at Customer Number: 2730S 



P71 Please change the correspondence address for the above-identified appl ication to 



OR 



r7\ The address associated with 
LmJ Q U3tome r Number: 



27305 



j~j Firrn or 



Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Telephone 



Fax 



am the: 

| | Applicant/Inventor 

Assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37CFR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



David Sherbin 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 



□ 'Total of 



forms are submitted. 



Thi, collection of information is required by 37 CFR 1 .36. The information fe required to obtain or retain a bandit by the public Which is to tile (and by the 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



